
PUBLIC WORKS                                  ENGINEERING DIVISION 
Website:  www.ci.reading.ma.us                                                                               781-942-9082 
                      

STORM WATER ABATEMENT APPLICATION 
COMMERCIAL / INDUSTRIAL   

CUSTOMER INFORMATION 

WATER & SEWER ACCOUNT   ________________________                                       MAP_______          LOT_______ 
 
APPLICANT NAME    _______________________________________        
 
SERVICE ADDRESS  __________________________________________________    ZIP___________________ 
 
MAILING ADDRESS  ___________________________________________________  ZIP ___________________ 
 
TELEPHONE: HOME _____________________________                                           EMAIL __________________________ 
 
                 BUSINESS ______________________________             SSN OR FID # __________________________ 

 
COMMERICIAL / INDUSTRIAL  

NUMBER OF UNITS ________ 

TOTAL IMPERVIOUS AREA SQ.FT. ___________ 

DOES THE PROPERTY CURRENTLY ADHERE TO D.E.P. STORMWATER MANAGEMENT STANDARDS?      YES         NO 

RECHARGE TO GROUND WATER: 

RECHARGE RATE _____________                  VOLUME ____________            

TOTAL SUSPENDED SOLID REMOVAL(%) ____________         

DOES YOUR SITE CONTAIN EROSION AND SEDIMENT CONTROL?      YES         NO                              

DO YOU CURRENTLY HAVE A STORMWATER OPERATION / MANTAINANCE PLAN?      YES         NO                                                    

 
SUBMITTAL REQUIREMENTS: 
1.  SITE PLAN CLEARLY INDICATING TOTAL IMPERVIOUS AREA. 
2.  DRAINAGE UTILITY PLAN SHOWING METHODS OF INFILTRATION / TREATMENT 
3.  COPY OF MAINTAINANCE / OPERATION PLAN 
4.  OTHER DOCUMENTATION SUPPORTING THE INFORMATION ABOVE 
 
PERSON/ FIRM FURNISHING DOCUMENTATION: 

NAME _____________________________________    FIRM: __________________________________________ 

 

TELEPHONE: ______________________________  

CUSTOMER CERTIFICATION 
I certify that the above noted devices have been installed for use at the above name address and meet the requirements of the 
Reading Storm Water Abatement Program. I also acknowledge that my home will be subject to an inspection by the Department of 
Public Works (DPW) or its agent to verify the information provided herein. 
 
The Reading DPW may deny any application that does not meet program requirements.  The applicant will hold harmless the Town 
of Reading, DPW, its agents, directors, officers, employees against all loss, damage, expense and liability resulting from loss, 
destruction, or damage of property arising out of or in any way connected to the installation of the above devices.  The DPW 
reserves the right to adjust the abatement at any time, depending on the subsequent change in impervious area. 
 
 
Signature                                                                                                                                    Date 
 

Town of Reading 
16 Lowell Street 
Reading, MA 01867-2683 


